MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63<-025599

DEPARTMENT OF PUBLIC HEALTH AND WELFA

R framm Diumcf Nu
DO NOT WRIYE AME egistrat
©ON THIS STUB NDED LI l_.l-_l._l u

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If insﬂMiOf;z Residance before
e. COUNTY a STf“TE_MQ b, COUNTY admission)

STATE FILE NUMBER

Vs 300
Rev. 4/59

b. Cé'l"‘Y {If outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. CITY Enside l-im“;

OR
TOWN o4, Louls ~vown --St. Louis Yes [ No D]

c. Ei%é?rl“ll'ﬂs OF [{f NOT in hospital, give location) Inside Limirs d. AS;IB%EEES {If cutside, give location) Reside on Farm

INSTITUYIONLittle Flower H. B Yes' ] No'[J ' 3655 Mgramec St. - Yos 0 No [J
3. NAME OF DECEASED First Middle 4. DATE Month Day Year

{Type or print) OF
Mabel M Abbott A DEATH  TJune 17, 1963

5. SEX 6. COLOR OR RACE 7. Married [  Naver Married [8. DATE OF BIRTH | 9. AGE {last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed Divoreed Months | Days Hours | Min.
female white wea O Ovend R 17/11/08 Th
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City.and stats or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
e St. Louls, Mo
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Edward R Hicks lizabeth Brennen none

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT R . _ Address
(Yes; no, ér unknown) | (If yes, pive war or dates of sar]

no —
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). ) INTERVAL BEIWEEN

[A] »
.&E AMENDED

©

’0’[\!00-:-

_AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

(=

DOCUMENT

Conditions, if any, DUE TO (b}
which. gave rise to . .
sbove cause [a),
stating the under-
lying cause last. DUE TO (<)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ‘to the terrnmal PART I1l. If deceased was female was
a ‘ ue condition n.in PART there a pregnancy in Jast.90 days..

- o 3 312% ID\'ell ﬁNolDUnl:nawn

i9. WAS AUTOPSY 20a. ACCIDENT SUIClDE HON&CIDE -20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of ltem 18.)

ORMED?
veo NC ="

20c. TIME OF Hour Month, Day, Year
INJURY - a.m,
gm.

20d, INJURY C;CC{.IRRED ' 20s. PLACE OF INJURY [eg in or sbout home, | 206, CITY, 'I'OWf;_l, OR LOCATION

WHILE AT WORK [] farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK ] -

MEDICAL CERTIFICATION

21, | attanded the deceased from.! . b L uw-ﬂﬁ‘nlllw o n
. - - .
Death occurred at_ ' ; on the date stated above, and to the best of my ledge, from the.causes sated.

: {Degrae or hlle! 22b. ADDRESS ‘221:. PATE SIGNED

MATION, - | 23b. DATE 23c. NAME OF CEMETERY: ORCR . ] . LOCATION [Cidptown, or county) (Sme)

CR
i"‘°f’“ (Speciti 1lefontaine Cem §t. Louis, Mo

24. FUNERAL DIREGTOR ADDRESS 75, DATE RECD. BY LOCAL REG. | 26. REG S SIGNATU
Edward Fendler 5611 South Grand Blwd. R mmﬂ /7 Z.

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.| 5HCULD READ

BY AFFIDA-\_IIT OF




e e [ P VL -1
SN a “-"f anr { n ol
1 LA, .- _ o '-\-I-'

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me,

or by _ TR i - - Student ‘EmPaImer No.

working under my personal supervision.

Student

Signatire of Stydent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license). LTt

if embalmed. byla STUDENT, he also shall. sign in_his. OWN handwrmng

If thls body |s not embalmed fact should be S0 stated above.? ™
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